MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63—-000392
DIPARTHENT OP PFUBLIC HEALTH AND WELFARE 042 127
DO NOT WRITE AMENDED Registration District No. ___ B Primary Registration District No. —Registrar's No. =52 7

ON This $TU3 —ETLEDFEE 61963
2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH I¥ institution: Residence bafore
VS 300 s. COUNTY Buchanan o STATEM{ ssouri b COUNY Bychanan admission}
Rev. 4/59

b. CITY {If outside corporate limits, giva TOWNSHIP only) Langth of stay in |b c. CITY Inside Limits

TOWN St. Joseph 28 year Town S5t. Joseph Yos [ No O

. FULL NAME OF {If NOT in hospitsl, give location} inside Limits d, STREET i3 ide, give 1 i i
HOSPITAL OR ADDRESS {i# outside, give location) Resids on Farm

INS"TUTlOND 0.A.5t. Josephs Hosp. Yl NoO 223 N. 8th Yee O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
' DEATH
__CARRIE LEE MASHRURN EA Febmary 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married O Je. oaTE oF BIRTH 9. AGE (lost birthday) [IF UNDER 1'YEAR | IF UNDER 24 HR
. Widowed [ Divorcad Months | Days Hours Min.
® |1/10/1801| 72 I

10a. USUAL OCCUPATION (Giva kind of work done 10b. KIND OF BUSINESS OR‘_INDUSTRY 11.. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin %flnsf of working life, even If retired).

proprietor Hotel ) . 11SA
13a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Whi ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAW1AI SECHDITY MO 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of servi

rio ‘ — [Andrew Yhisenandy Elwood, Kansas

18. CAUSE OFP:REATH (Enter only one cause per ling = - ) INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: ] . . ONSETﬁﬂ DEATH
IMMEDIATE CAUSE (a) A 4 4 ;
Conditions, if any, TO (bl * X, A p & ! ’, o ; i

which gave rise to e

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

sbove cause (s,
ttating the under-
lying_ cavsa " last. OUE TO (<)

PART 11. @FHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1) If deceasad was female was
there a pragnancy In last 90 days.

diseass condition given in PART | () - v .
: ot - i@x [OYe [ ONo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI(IZJIDEd/H EIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
FORME [n]

—

20c. TIME OF Hour Month, Day, Year
srs-am 4 -] Rone 7o
- . P
20d. IN.IURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, | 204, C TOWN, CR L 10N cou STATE
WHILE AT WORK [] / farm, factory, strest, office bldg., etc.}
NOT W‘HILE AT WORK

— ) : 7 y - -
21. | attendad the deceased fro ~ h. ] . nd. last “‘".hm alive onm_.li _&_L —
-5 514G 8. m on the date stated sbovs, and:to the best of my edge, from the gauses stated,

O
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USE BLACK INK
OR
TYPEWRITER RIBBON

Death occurred at. A

‘{Degres or title A 4 22¢. DATE SIGNED

ngzes Y 4 At 2-2-63

23a. BU CREMA’ 2%0. DATE 3. NAME OF CEMETERY OR CR d.- LOCATION (City, town, ar county) (Srate)
“

Ny

R 2/4/1963 Mt. Olivet Cemete St. Joseph Missomrf
) L ADDRESS 25, DATE RECD. BY LOCAL REG. |2¢4. REGISTI TS SIGNATURE

BM;&M St.Joseph, Mo. Feb. 4, /1763 Pl m"%‘%

24. FUNERAL DIRECTOR
{Licarnsd Embaimas's Statement on Reverse Side}

Ne/q”g’%@:u.cmmcmou

GMNATURE

£

|

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




E
3
S
W

STATEMENT BY LICENSED EMBALM-EI! ‘

| hereby certify that the body whose name is recorrded on the reverse side of this certificate was embalmed by me,.

or by Student Embalmer No.

working under my personal supervision.

Student

"Signature of Student Embalmer

Licensed Embalmer No %QS .

P. O. Address
. - Ve ", )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : i C
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nof'embalmgd, fact should be so stated above.

.




